2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Feb 06, 2006 8:00 am

DOCUMENT # LO5000040013 Secretary Of State
1. Entity Name ook 3k o
02-06-2006 90175 018 50.00
AIX LLC
Frincipal Place of Business Mailing Address ) ;
P.O. BOX 16-1735 P.O. BOX 16-1735
2. Principal Place of Business 3, Maiiing Acdress
Suite, Apt. #, gtc. Suite, Apl. #, etc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
20- VAL 2 2| 8‘ Mol Applicabla
Zip Country i Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALITY HOLDINGS OF AMERICA, INC.
12409 SW 119 TERR Sireet Address (P.O. Box Number is Not Acceplabie)
1 MIAMI FL 33186-4942
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Sighatirn. typed a1 nted name Of feqistone agent ang Hlle & apphicuble. (NOIE Rempslered Ageni signatwe tequirad when rensiatng) DATE
FILE NOW'!! FEE IS 550 UO
Make Check Payable to-Florida Department of State
o Due By May1 2006 - PRI :_e,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 3 oeleie TITLE [ Crange [ Addition
NAME QUALITY HOLDINGS OF AMERICA, INC. NAME
STREET ADDRESS {P.0). BOX 16-1735 STREET ADDRESS
CTY-S:-28 |MIAMI FL 33116-1735 CIrY-5T- 2P
TiTiE {J oelete TNLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME ) NAMF _
STREET ADDRESS | STREET ADURESS
CITY-ST-2p CITY-ST-2IP
TILE J pelete s [JChasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP CITY-ST-2IP
TITLE O oelete TINE [J Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-S1-29 ) CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as if made under oalh; that | am a managing member or manager of the
limi{ed liability company or the receiver or rustee empawered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: O’eo\n Lok, JEAN By

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: DOayhme Phone &




